?In general one may say that maternal syphilis has a much more profound effect on heredity than paternal syphilis, and that the virulence is more marked still when both parents are syphilitic. The more recently a mother has been infected prior to conception, the more virulent is the course of the syphilis in the child. When a mother acquires syphilis at or near the time of conception, two-thirds of the foetuses die in iitero, or soon after birth, and the older the age of the syphilis in the mother or father the less marked is the effect of the parental transmission. A mother may be infected up to the eighth month of pregnancy and transmit the virus to her child in utero. Subsequent to this the infection of the child is more probably acquired during its passage through the maternal parts at birth. If the parents suffer from untreated syphilis, the virulence of transmission is always most potent during the first year of the infection.
It lessens subsequent to this, and a living but weak syphilitic child may be carried to term, and by the fifth or sixth year the virulence of transmission slowly lessens and in many such cases syphilis is no longer transmitted. There are, however, instances quoted by Fournier up Syphilis and Pregnancy and the course of the disease in the Mother.?There is very little evidence of a primary sore in quite a number of females infected with syphilis, and is quite uncommon in syphilis during pregnancy to find active manifestations of disease in the systemic tissues of the mother. Reitschel4 assumes that the infection of the mother is a uterine one and on this account the course of the disease in the mother is modified, the uterus being an unsuitable medium for the spirochete. This theory is supported by Neisser's5 experimental work on the variations of syphilis according to the method of inoculation and the /tissue inoculated. More recently Routh0 has attributed the attenuation of the virus in syphilitic pregnant women to spirillolysis of the organism set UP by the chorionic ferments.
Noguchi has observed this granule formation in cultures and the redevelopment of the spirochete formed on transference of the granules to a passive culture medium. It is possible, Routh thinks, that the chorionic ferments may have this power and may also be able to prevent the redevelopment of the mature spirochete as long as they are present. He has formulated the theory also that these ferments assist the chorionic villi to burrow into the uterine mucosa at the placental site and so obtain a source of blood supply from the maternal blood vessels for the developing ovum.
While the spirochete is subject to the influence of the ferments, the syphilis is quiescent and non-virulent. Subsequent to pregnancy the ferments disappear and the spirochete redevelops and resumes its activity. This In the first series of cases the drugs used were salvarsan, neokharsivan, and novarsol Ducatte, whereas in the last group of cases the drugs used were neokharsivan and sulfarsenol. 
